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Implication to clinical practice: Clinical identiﬁcation of xantho-
mas and knowledge of its association with CAD is essential for
every physician as early diagnosis and treatment can prevent
premature deaths due to MI.
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Introduction: Dyslipidemia has been accepted as a risk factor for
cardiovascular diseases and a marker of atherosclerosis. Data is
scarce regarding the impact of individual lipid fractions on ather-
osclerosis, especially in young (<40 yrs). The present study aims to
ascertain the association of individual lipid fractions on CIMT in
young (<40 yrs) patients presenting with coronary artery disease
(CAD).
Methodology: A cross-sectional assessment of records of 156
young (<40 yrs) patients with CAD, attending the preventive car-
diology clinic in New Delhi, between 2008 and 2015 was under-
taken. Details of medical history, biochemical parameters, and
CIMT measures were recorded.
Results and discussion: Of the 156 patients in this study, 16 were
females, 140 were males, with a mean age of 32.92  4.52 yrs, of
whom 10 were known diabetics and 31 had long standing hyper-
tension.
The mean CIMT (mCIMT) values for 156 individuals were 0.60
 0.13mm. Mean TC was 160.4 45mg/dl, HDL was 35.6 7.75mg/
dl, LDL was 94.2 38.0 mg/dl, and TG was 144.1 87.6 mg/dl.
An increase in mean TC (r = 0.18) and triglycerides (r = 0.39) was
associated with a increase in mCIMT. No statistically signiﬁcant
correlation was found between the rest of the parameters and
mCIMT.
Conclusions:Among the commonlymeasured lipid fractions, total
cholesterol and triglycerides were found to have a statistically
signiﬁcant positive correlation with mCIMT in young CAD popula-
tion, suggesting that total cholesterol and triglycerides should be
an important treatment goal in patients with CAD to prevent
increase in CIMT which would translate into decreasing athero-
genesis and cardiovascular mortality.
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Introduction: Dyslipidemia has been accepted as a risk factor for
cardiovascular diseases and a marker of atherosclerosis. Data is
scarce regarding the differences in impact of individual lipid frac-
tions on atherosclerosis in young (<40 yrs) and older CAD patients.
The present study aims to compare and correlate lipid fraction
with atherosclerosis in young (<40 yrs) and older coronary artery
disease patients.
Methodology: A cross-sectional assessment of records of total of
518 patients of CADwere enrolled for the study, of whom 156 were
young (<40 yrs) and rest were more than 40 yrs attending the
preventive cardiology clinic in New Delhi, between 2008 and
2015. Details of medical history, biochemical parameters, and
CIMT measures were recorded. Pearson correlation was used to
ﬁnd the correlation between mean CIMT and lipid fractions.
Results and discussion: The mean age of the study group was
46.1 yrs. The lipid parameters of the two groups were not signiﬁ-
cantly different; however the mean CIMT between the two groups
was signiﬁcantly different. The total group did not show any
correlation between the CIMT and lipid parameters but when
the groups were analyzed independently the CIMT showed a
signiﬁcant correlation with total cholesterol and triglyceride.
Young CAD
group
(n = 156)
Old CAD
group
(n = 362)
p value for
difference
Mean SD Mean SD
CIMT
mCIMT value (mm) 0.604 0.129 0.720 0.161 <0.001
Serum lipid fraction
TC (mg/dl) 160.4 45.0 154.8 40.04 0.22
HDL (mg/dl) 35.6 7.75 35.9 9.89 0.78
LDL (mg/dl) 94.2 38.04 90.6 30.93 0.38
TG (mg/dl) 144.1 87.37 143.3 82.44 0.93
TC/HDL ratio 4.38 1.88 4.34 1.61 0.84
HDL/LDL ratio 0.46 0.21 0.49 0.40 0.46
Conclusions: Our study showed that there is no statistically sig-
niﬁcant correlation among the commonlymeasured lipid fractions
with mCIMT when compared between young and older CAD
population.
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Background: Adenosine monophosphate-activated protein kinase
(AMPK), although known for its role in regulating cellular meta-
bolism, has recently emerged as an important kinase involved in
vascular endothelial protection.Wenoted it to have similar actions
as those ofMnSOD, HO-1, andDAF, genes that protect the endothe-
lium from inﬂammatory and oxidative stress, and so we investi-
gated whether AMPK's cytoprotective activity includes the
induction of these genes and explored the signalling pathways
that may be involved.
Methods:Human umbilical vein endothelial cells ﬁrst underwent
a ﬂow perfusion assay. They were then treated with AICAR (an
AMPK activator), for 24 h, AMPK adenovirus (Ad CA-AMPK) for
18 h or the combination of atorvastatin and rapamycin for 2 h
and either immunoblotted for various proteins or analysed via
ﬂow cytometry. Transcription factor CREB was silenced using
siRNA.
Results: In this study we showed that oscillatory shear stress may
be responsible for down-regulating levels of phospho-AMPK and
HO-1. Cells treated with AICAR had a signiﬁcant increase in
MnSOD, HO-1, and DAF protein expression. Ad CA-AMPK was
shown to deliver active forms of AMPK into the cells and infection
of this adenovirus also up-regulated the levels of MnSOD, HO-1,
and DAF. We also showed that AMPK activates CREB. Our results
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suggest that depletion of CREB with siRNA reduces MnSOD protein
induction by Ad CA-AMPK.
Conclusion: We showed that AMPK activation induces the cyto-
protective genesMnSOD, HO-1, and for theﬁrst time, DAF.Wehave
also suggested that CREB may be involved in the pathway for
AMPK-dependent induction of MnSOD and that AMPK activation
may be a future therapy target.
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Background: Correlation of left coronary vessel dominance with
acute coronary syndrome is not well deﬁned and remains uncer-
tain. The aim of this study was to assess inﬂuence of coronary
vessel dominance in patients with acute coronary syndrome and
its effect on outcome.
Method: Coronary angiographic images of consecutive patients
presenting with acute coronary syndrome (ACS) were retrospec-
tively reviewed to assess coronary vessel dominance. Patients
were followed after ACS during a median period of 24 months
for the occurrence of all-cause mortality and the composite of
reinfarction and cardiac death.
Results: Out of the 1120 patients studied, 920 (82%) patients had a
right dominant, 110 (10%) a left dominant, and 90 (8%) a balanced
system. The presence of a left dominant systemwas identiﬁed as a
signiﬁcant predictor for non-fatal myocardial infarction and all-
cause mortality (HR: 2.90; 95% CI: 1.55–5.73, p < 0.001) and had
incremental value over baseline risk factors and severity of ACS.
In addition, in the subgroup of patients with signiﬁcant ACS,
patients with a left dominant system had a worse outcome com-
paredwithpatientswitha rightdominant system(cumulative event
rates: 10.2%and32%at2-year follow-up for a rightand left dominant
coronary artery system, respectively, log-rank p < 0.001).
Conclusions: The presence of a left dominant system was identi-
ﬁed as an independent predictor of non-fatalmyocardial infarction
and all-cause mortality, especially in patients with ACS. Also the
long-term outcome also shows a poor outcome in patientswith left
dominance.
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Background: In the current study, we aim to determine the relation
between ankle-brachial index (ABI) and angiographic ﬁndings
and major cardiovascular risk factors in patients with suspected
coronary artery diseases (CAD) attending Asian Heart Hospital,
Mumbai.
Method: In this cross-sectional descriptive-analytic research, we
studied patients with suspected CAD. Baseline characteristics of
studied subjects including demographics, familial history, past
medical history, and atherosclerotic risk factors such as diabetes
mellitus, hypertension, hyperlipidemia, and smoking were
obtained using a standard questionnaire. ABI was measured in
all studied patients using Oscillometric method by PERISCOPE
machine. ABI ≤ 0.9 (ABI+) was considered as peripheral vessel dis-
ease and ABI > 0.9 (ABI) was considered as normal. Then, all
studied patients underwent coronary artery angiography. The
results of the questionnaire and angiographic ﬁndings were com-
pared in ABI+ and ABI groups.
Results: In this study, 516 patients were thoroughly investigated.
ABI ≤ 0.9 was seen in 120 patients (23%). The prevalence of athero-
sclerotic risk factors was signiﬁcantly higher in ABI+ patients than
in ABI ones ( p < 0.05). ABI+ patients hadmore signiﬁcant stenosis
than ABI ones. The mean of occlusion was signiﬁcantly higher in
ABI+ patients with left main artery (LMA), right coronary artery
(RCA), left anterior descending artery (LAD), diagonal artery 1 (D1),
and left circumﬂex artery (LCX) involvements ( p < 0.05). Also dif-
fusely diseased with multi-vessel involvement in patients were
found to be having more ABI+ compared to single vessel and
localized segment diseased vessel.
Conclusions: Our ﬁndings of this research suggest that ABI is a
simple non-invasive diagnostic tools capable of assessing risk
factors and providing an insight into the burden of atherosclerosis
at the level of coronaries. It is very simple to do at bedside andmore
easily repeatable than coronary angiography. Moreover there is no
place for issues like radiation hazard, contrast induced nephro-
pathy or vascular complicationswhichmay be encountered during
coronary angiography.
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Background: Although, there is evidence to support increased
cardiovascular morbidity and mortality in metabolic syndrome
(MetS), there is little data available to address the importance of
isolatedmetabolic syndrome as a risk factor in patients presenting
with ACS especially in context to Indian population. Hence, we
studied the prevalence of metabolic syndrome and its clinical and
angiographic proﬁle in naïve ACS (STEMI/NSTEMI) patients in
North Indian population.
Material and methods: Single center, prospective, observation
study was undertaken in tertiary care centre at Kanpur, North
India in naïve ACS patients. Metabolic syndrome was deﬁned
according to modiﬁed NCEP-ATP III (2004) criteria. Total number
of patients enrolled were 324 and patients were studied into two
groups (with MetS and without MetS) and their clinical and angio-
graphic proﬁles were compared.
Results: Overall prevalence of metabolic syndrome in our study
was found as 37.65%. Metabolic syndrome patients with ACS were
three years older than those without metabolic syndrome (60.3
 8.4 vs 57.6  7.9, p = 0.07), more likely to be females (35.24% vs
24.25%, p = 0.05) and less likely to have tobacco abuse (30.32% vs
42.57%, p < 0.001). Patients with MetS were more likely to present
with NSTEMI (58.19% vs 36.14%, p = 0.003) than STEMI (41.80% vs
63.86%, p = 0.002). Although, MetS patients were more likely to
develop cardiogenic shock (27.04% vs 17.32%, p = 0.02) and recur-
rent ischemia (13.93% vs 7.42%, p = 0.01) than those with no MetS,
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